Introduction
The overall cure rate of metastatic cancer from an undiagnosed primary site is so low that making a priority of the investigations that identify curable cancer is extremely important. The A bone scan done on day 25 was normal. The chest X-ray showed further increase in bilateral shadowing, and the final histology report was malignant trophoblastic teratoma. The patient, who had remained remarkably well, began to deteroriate with increasing haemoptysis, vomiting, headache and back pain.
On day 31, thus over 4 weeks after initial presentation, the patient was transferred to the regional cancer centre as an emergency, with severe respiratory distress. He was in Type 2 respiratory failure and the chest X-ray showed extensive confluent opacities bilaterally (Figure 2) . Chemotherapy was started but, despite mechanical ventilation and some radiological improvement adequate oxygenation could not be maintained and the patient died 4 days after transfer. 
